
- Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-8421 6.5) 

3. Committee Information 

SEE INSTRUCTIONS ON REVERSE 

1.0. NUMBER 
9 8 0 1 9 8  Treasurer(s) 

Type or print in ink. 

Statement covers period 

f rom 0 1 / 2 0 / 2 0 0 2  
FFR 2 2 ZOO2 P a g e 1  of- 

For Official Use Only i Date of election i f  applicable: 
(Month, Day, Year) 

city CI(21-k 
City of I-ndl 

1. Type of Recipient Committee: A H  Committees - Complete Parts I, 2, 3. and 4 

a Oficeholder, Candidate Controlled Committee 0 Ballot Measure Committee 
State Candidate Election Committee 0 Primarily Fwmed 

0 Sponsored 
8 Recall 0 Controlled 
[Also Camdele Pmr( 5)  

0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central cmt-tmittee 

[Also Camplels Part 6 )  

0 General Purpose committee 
0 Primarily Formed Candidate/ 

Officeholder Committee 
[Also Camplsls Part 7J 

2. Type of Statement: 
Preelection Statement 

0 Semi-annual Statement 
0 Termination Statement 

0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement - Attach Form 495 

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODElPHONE 

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I 
certify under penalty of perjury under the laws of the State of California that 

ure of Treasurer or Asslslsnl Tremsurefi 
Executedon v -  pd *- 05 
Executed on rL .- ZoAT 

Dale 

teb  Meemre Pm~aneni or Rsaoons!bls Omoer of sponsor, Dnla . 
Executed on 

Dale Signalure of Controlling Omcehotder. Candldats. Slate Mearure Proponent 
B Y  

Sianaturs of Conlrolllna Omceholdar. Candldala. Sl8b Measure Praonnent FPPC Form 460 IJunelOll 
Executed on BY 

0.10 

www. netfile. corn FPPC Toll-Free Helpllne: 866/ASK-FPPC 
State of Call fernla 



Type or print in ink. 

BALLOT NO. OR LETTER 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

0 SUPPORT 
0 OPPOSE 

JURISDICTION 

5. Officeholder or Candidate Controlled Committee 

COMMITTEE NAME 

Nakanishi for Senate 

6. Ballot Measure Committee 

I.D. NUMBER 

991831 

NAME OFTFFICETOLDER OR CANDIDATE 

Dr. Alan Nakanishi 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
State Assembly Person 
Assembly District 

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

1 1 3 6  Junewood Court Lodi, CA 95242 

NAMEOFTREASURER 

Vona Copp 
CONTROLLED COMMITTEE7 

YES 0 NO 

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX) 

COMMITTEE NAME 

Nakanishi €or Assembly 2002 

NAME OF TREASURER 

Vona Copp 

NAME OF BALLOT MEASURE 

I.D. NUMBER 

12399414 

CONTROLLED COMMITTEE7 

a YES 0 N O  

NAME OF OFFICEHOLDER OR CANDIDATE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN7 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

DISTRICT NO. IF ANY 

~ ~~ ~ 

7. Primarily Formed Committee Llst names of officeholderls) or candldate(s) for 
which this committee is primarily formed. 

* S L L ,  .,LL 
’ ISTATE ZIP CODE AREA CODE/PHONE 

Lodi, CA 95240 209/368-0843 

Attach continuation sheets if necessary 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

www.netfi/e.com 

FPPC Form 460 (JunelOi) 
FPPC Toll-Free Helpllne: OWASK-FPPC 

Stsls of Calltornla 



Campaign Disclosure Statement 
Summary Page 

through 0 2 / 16 / 2 0 0 2 
SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SUMMAW FAGE 

Ol/20/2002 

Page 3 of 5 
NAME OF FILER 

Nakanishi for Assembly 

Contributions Received 
Column A Column B 

CALENDAR YEAR TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) TOTALTOWTE 

0 . 0 0  1. Monetary Contributions ................................................ Schedule A. Line 3 $ 0 . 0 0  $ 

2. Loans Received ............................................................. schedule 8. Line 3 0.00 95000.00 

95000.00 0.00 

0.00 0.00 

95000.00 

$ 3. SUBTOTAL CASH CONTRIBUTIONS ............................. Add Lines 7 + 2 $ 

4. Nonmonetary Contributions ........................................ schedule C. Line 3 

............................... ~ d d  Lines 3 + 4 $ 5. TOTAL CONTRIBUTIONS RECEIVED 0 . 0 0  $ 

Expenditures Made 
6. Payments Made ............................................................. Schedule E. Line 4 $ 0 . 0 0  

7. LoansMade .................................. ................... Schedule H. Line 3 0 . 0 0  

8.  SUBTOTAL CASH PAYMENTS ......................................... Add Lines 8 + 7 $ 0 . 0 0  

9. Accrued Expenses (Unpaid Bills) ............................ Schedule F. Line 3 0 . 0 0  

10. Nonmonetary Adjustment ............................................... Schedule C. Line 3 

11. TOTAL EXPENDITURES MADE ..................... Add Lines B + 9 + 10 8 0 . 0 0  

0 . 0 0  

Current Cash Statement 

13. Cash Receipts 0 . 0 0  

15. Cash Payments 0 . 0 0  

12. Beginning Cash Balance 3241.10 .......................... Previous Summary Page. Line 16 $ 

......................................................... Column A. Line 3 above 

14. Miscellaneous Increases to Cash .............................. Schedule 1. Line 4 

Column A. Line 8 above 

16. ENDING CASH BALANCE ............ Add Lines $ 2  + 13  + 14, fhen subfracf Line 15 

0 . 0 0  

....................................................... 
3241.10 $ 

If this is a termination statement, Line 76 must be zero. 

17. LOAN GUARANTEES RECEIVED .............................. Schedule 6 ,  Part 2 $ 0 . 0 0  

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ....................................... feamstrucf ions  .. reverse 0 . 0 0  

95000.00 

$ 

19. Outstanding Debts ............................ Add Line 2 . Line 9 in Column 8 ebove $ 

www. netfile. corn 

0 . 0 0  

0 . 0 0  

$ 

$ 0 . 0 0  

0 . 0 0  

$ 0 . 0 0  

To calculate Column B. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

980198 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 711 to Date  

20. Contributions 

21. Expenditures 

Received $ $ 

Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Sublactlo Voluntary Expmdlture Llmll) 

Date of Election 
(rnrnlddlyy) 

Total to Date 

'Since January 1, 2001. Amounts in this section may be 
different from amounts reported in Column B. 

FPPC Form 460 (JuneIOl) 
FPPC loll-Free Helpline: 86WASK-FPPC 



0 . 0 0  5 

0 PAID 

s 
0 FORGIVEN 

0 . 0 0  

$ 0 . 0 0  

$ 0 . 0 0  

0 PAID 

s 0.oc 

0 FORGIVEN 

$ 0.oc 

$ 0.00 

0 PAID 

$ 

0 FORGIVEN 

0.00 

$ 0.00 

t Contributor Codes 
IND - Individual COM - Recipient Committee (other than PlY or SCC) OTH - Other PlY - Political Party SCC - Small Contributor Committ FPPC Form 460 (JunelOl) 

Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 01/20/2002 

through 02/16/2002 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Nakanishi f o r  Assembly 

I .D. NUMBER 

980198 

I 
fg) 

CUMULATIVE 
:ONTRIBUTIONS 

TO DATE 

( 8 )  
OUTSTANDING 

BALANCE 
EGlNNlNG THIS 

PERIOD 

$ 10,000.00 

$ 20,000.0c 

(4 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

J 10.000.00 

(*I 
INTEREST 
PAID THIS 

PERIOD 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Physician 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

D r .  Alan Nakanishi 

1 1 3 6  Junewood C o u r t  

Lodi, CA 95242 

CALENDAR YEAR 

0.00 $ 

PER ELECTION- 

98 95000.00 
f 

0 'b % 
R B E  

t 

$ 10.000.0( 

02/05/1998 

Delta Eye Medical G r o u p  

'a IND 0 COM 0 OTH 0 PTY 0 SCC DATE INCURRED DATE DUE 

$ 20,000.00 

Dr. Alan Nakanishi 

1136 Junewood Court 

Lodi, CA 95242 

Physician 

Delta Eye Medical Group 

CALENDAR YEAR 

P 0 . 0 0  

PER ELECTION * 
98 95000.00 

s 

O%% 
R B E  

t 

$ 20,000.0( 

04/29/1998 
DATE INCURRED f a  IND 0 COM 0 OTH 0 PTY 0 SCC DATE DUE 

Dr. Alan Nakanishi 

1136 Junewood Court 

Lodi, CA 95242 

Physician 

Delta Eye Medical G r o u p  

CALENDAR YEAR 

0 . 0 0  $ 

PER ELECTION- 

98 95000.00 
$ 

$ 20,000.00 

DATE DUE 

0% % 
R B E  

$ 

$ 20,000 oc 

05/07/1998 
DATE INCURRED 

$ 20,000.00 

IND 0 COM 0 OTH 0 PTY 0 SCC 

SUBTOTALS S O . O O $  O . O O $  50,000.00 $ O.O( 

(Enter (e) an 
Schsdula E, Lins 3) Schedule B Summary 

0 . 0 0  1. Loans received this period ............................................................................................................ $ 
(Total Column (b) plus unitemized loans less than $100,) 

2. Loans paid or forgiven this period .................................................................................................. $ 0 . 0 0  

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

~~~~~~ ~~ 

'Amounts forgiven or paid by 
another party also must be 
reported on Schedule A. 

** If required. 

3. Net change this period. (Subtract Line 2 from Line I.) ........................................................... NET t 0 . 0 0  
(May be 8 negallve number) 

Enter the net here and on the Summary Page, Column A, Line 2. 



Schedule B - Part 1 
Loans Received 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER I D  NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIV'oUAL' ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS 

SCHEDULE B - PART 1 

from 01/20/2002 

t Contributor Codes 
IND - Individual COM - Recipient Committee (other than PlY or SCC) OTH - Other W - Political Party SCC - Small Contributor Committee 

through 0 2 / 16 / 2 0 0 2 
SEE INSTRUCTIONS ON REVERSE 

FPPC Form 460 (JunelOl) 

NAME OF FILER 

Nakanishi f o r  Assembly 

I Physician Dr. Alan Nakanishi 

1136 Junewood Court 

Lodi, CA 95242 
Delta Eye Medical G r o u p  

ta IND 0 COM 0 OTH 0 PTY 0 SCC 

IND 0 COM 0 OTH 0 PTY 0 SCC 

'0 IND 0 COM 0 OTH 0 PTY 0 SCC 

$ 45,000.00 $ 

I $  f 

(C)  

AMOUNT PAID 
OR FORGIVEN, 
THIS PERIOD 

0 PAID 

5 0 . 0 0  

0 FORGIVEN 

0 . 0 0  
$ 

0 PAID 

0 

0 FORGIVEN 

L 

0 PAID 

$ 

0 FORGIVEN 

f 

( d l  
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$ 45,000.00 

DATE DUE 

DATE DUE 

a 

DATE DUE 

INTEREST ORIGINAL 

PERIOD 

0 %  % 
R B E  

$ 45.000.0l 

05/15/1998 $ 
DATE INCURRED 

DATE INCURRED + 
RBE I 

f I DATE INCURRED 

(Enter ( 0 )  on 

Schedule E Line 3) Schedule B Summary 

(el 
CUMULATIVE 

;ONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

0 . 0 0  f 
PER ELECTION- 

198 950oo.00 
s 

CALENDAR YEAR 

J 
PER ELECTION * 

$ 

CALENDAR YEAR 

$ 

PER ELECTION- 

$ 

0.00 1. Loans received this period ............................................................................................................ $ 
(Total Column (b) plus unitemized loans less than $100.) 'Amounts forgiven or paid by 

another oartv also must be 


